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a. COUNTY

OONE

“b. C(I)‘I”;Ir {If outside corparate limits, give TOWNSHIP only)

2. USUAL I?.ESIDEP.JCE {Where daceased lived.

If institutics: Residence before

a. STATE M ‘s Souls b. COUNTY 3 OONE admission)

o olumbia

c. FULL NAME'QF {If NOT in hospital, give location}

HOSPI‘I’?L OR

Length of stay in“

<.

:Ow" Co Lg M.LJ A

Inside Limits

| Yes @ N0 OO

d. STREET

o5

{If outside, give locetion)

Avn

Reside on Farm

Yes [J No O

3. NAME OF DECEASED

T William S,

First

Middle

BowERS

Last

4. DATE Month -Day

oian Jua b o 12,

Year

1963

5. SEX

8. DATE OF BIRTH

9. AGE {last birthday) TIF UNDER 1 YEAR

IF UNDER 24 HR
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uring most of workigg lifs, even if retired)

7. Married {1 Never Marvied [
Widowed [ Divorced [

'IO;. KIND OF BUSINESS OR INDUSTRY

13b. MOTHER'S. MAIDEN NAME

G&Y‘-/v' =

14 Srvtial SEC1IDI

Hours Min.

5 3 Months Deys
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’.—-—-—-"'—-'_"-'
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STATEMENT. BY LICENSED EMBALMER

| hereby certify.that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

‘or by _ ‘1 Student Embalmer No..

working under my pers;ona1 supervision.

Student

Signature of Student Embalmer

- N
quensed Embaimer No ~5./O ?
N
Y Addrassw .

Y

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fan!ure to comply
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Bl




